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Background: Non-invasive stress testing is an important tool to diagnose patients suspected of having coronary disease. However, 
indications for these tests are broad. In this study, we examined appropriate use criteria and outcomes of stress testing to rule out coronary 
disease.
methods: 70 patients that were seen in Cardiology fellow’s clinic at Temple University Hospital and had non-invasive nuclear stress tests 
between 2010 and 2014 were analyzed retrospectively. Demographics, comorbid conditions and symptoms were recorded during chart 
reviews. Appropriateness of the tests was determined from the 2013 Multimodality Appropriate Use Criteria for the Detection and Risk 
Assessment of Stable Ischemic Heart Disease.
results: Of the 70 patients studied, the mean age was 56.5 ±8.9, 51.4% of patients were male, 62.9% were African-American and 28.6% 
Hispanic. 82.9% had hypertension, 37.1% had diabetes and 65.7% had hyperlipidemia. 45 (64.3%) patients presented with chest pain, 
of which 33 (47%) were atypical. 11 (15.7%) tests were positive, and of these 6 (8.6%) were true positives based on positive findings on 
subsequent cardiac catheterizations. 53 (75.7%) tests met appropriate use criteria (p=0.001), while of 45 tests ordered for chest pain, 38 
(84.4%) were appropriate (p=0.037).
Conclusion:  Those presenting to Cardiology fellows clinic with chest pain are very likely to have a non-invasive stress test ordered. While 
most tests are ordered appropriately, our data shows that it takes 11 negative tests to diagnose one person with ischemia. This suggests 
that the current appropriate use criteria for non-invasive nuclear imaging results in a high number of negative studies to identify one patient 
with true coronary disease.
